Objectives-To study the resuscitation preferences, choice of decision-maker, views on the seeking of patients' wishes and determinants of these of elderly hospital in-patients.
Introduction
Although originally intended for use following acute insults' cardiopulmonary resuscitation (CPR) is now used widely in hospitals despite its usual lack of success, particularly in established illness.2 Unlike the large majority of treatments it must be selected before any need arises. This involves assessments of "quality of life" as well as medical prognosis. Although it is unclear whether advanced age
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independently predicts non-survival after CPR,2 " increasing morbidity and loss of independence in old age may influence patients' attitudes towards lifesustainment. These attitudes are predicted poorly by doctors4' and "quality of life" judgments require direct patient input.6 " Thus there have been many recommendations that patients' own views be incorporated in CPR decisions.6 -13 Despite proposed guidelines,9 10 14 British practice remains informal and inconsistent, and patients are consulted infrequently. '5 Most previous British studies of patients' opinions have questioned them at discharge from hospital, yet it is on admission that resuscitation plans are first made. We have studied the resuscitation wishes and determinants of these in patients on admission to the Elderly Care Units of Southampton General Hospital and Poole Hospital.
Patients and methods
Consecutive patients admitted as emergencies were interviewed within two working days of admission, using a questionnaire (see appendix). Exclusions included moribund condition, coma Table 1 .
RESUSCITATION PREFERENCE
Most patients wanted CPR both on admission (60%) and at discharge (53%). At discharge twenty patients had changed their minds but there was no statistically significant trend. Table 2 displays the characteristics of patients wanting and not wanting CPR. More of the married patients (73%) wanted CPR than other groups, especially the widowed (522%; p<00 1). The patients wanting CPR were younger than those saying "no" but only women showed this difference when each sex was analysed separately. No significant age difference was found within each marital status grouping. Similarly, a greater proportion of men (77%) than women (51%) wanted CPR, but not when corrected for marital status. Sixty-six patients (31%) had already considered their resuscitation wishes and 37 (17%) had discussed them with someone, in most cases (31) with a family member. Fewer of these patients (42%) wanted CPR than those who had not already considered their wishes (68%). Patients not wanting CPR tended to be widowed (72%), had fewer social contacts and higher self-rated dependency, and two-thirds needed help with daily activities. Most (76%) wished to decide for themselves (Table 3) and quoted age as a deciding factor (66%, p<0 001). In contrast, deciding factors for those wanting CPR were their usual health (48%), "life at home" (41%), and their family's wishes (38%).
WHO SHOULD DECIDE?
Three-quarters of patients wanted participation, alone or jointly. Results at discharge were very similar and the thirty-seven patients who changed their choice displayed no statistically significant trends. Single and widowed patients (and therefore women) favoured deciding for themselves, whilst a 21 22 26 Responses may depend on the precise questions asked, and socioeconomic differences between the study populations may also be important. Studies from the USA agree with our finding that most elderly people want some say in the matter.20 27 One objection to discussing CPR on admission is that patients' judgment may be impaired by acute illness. Importantly very few of our sample had changed their minds by discharge. In a recent study most Some studies have failed to find psychosocial predictors of patients' choices'9 22 26 whilst others suggest that old age lessens the desire for resuscitation29 32 or that men desire it more than women. '8 29 In our study these differences were due to marital status, and we have confirmed that social isolation and dependency are determinants of patients' opinions.
Although some trends can be seen, the attitudes of individuals remain largely unpredictable. This does not mean that patients' wishes should universally be solicited: when outcome predictors show that CPR would be medically futile no true choice exists.68 In these situations patient autonomy and patients' desire for participation are more appropriately satisfied by discussions aimed at "an understanding and acceptance of the clinical decision" which is taken by professionals.7 Greater restriction of CPR according to prognostic criteria will also reduce the number of "grey cases" in which the main issue is quality of life and patients' opinions are most important. Whilst most guidelines do not recommend soliciting these opinions, patients expect their doctors to initiate the discussion'9 23 and have been shown to be able to assimilate and use appropriate information rationally. We conclude that patient participation in resuscitation decisions is practical, reliable and unstressful as well as being desirable and popular. Elderly patients' views appear to be stable for the period of hospitalisation, and thus questioning soon after admission is worthwhile.
There is a lot of debate at the moment about what should happen if a patient has a "cardiac arrest", and I would like to ask you for your opinions.
A cardiac arrest is where a patient's heart suddenly and unexpectedly stops beating (ie, it does not mean the gradual slowing and weakening of the heart beat in someone who is known to be dying). Nowadays it is sometimes possible to revive someone in this situation using cardiac massage (compressing the chest), drugs and electric shocks. Such resuscitation attempts are often unsuccessful, and they may revive only the heart and breathing but not the whole person. Therefore, this treatment is not given to all hospital patients. It may be withheld because of a very poor chance of success, or because it is considered kinder not to revive someone who has a serious incurable disease. Usually in this country it is the doctors who make this judgment, and very little is known about patients' own views.
We 
